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District Plan Guidelines 
 

Overview: 
The Idaho Department of Juvenile Corrections, in partnership with Idaho Counties and with the 
Behavioral Health Cooperative, is dedicating those funds appropriated to IDJC to serve juvenile 
justice involved youth with SUD needs, to support community-based SUD services for those 
juveniles. By passing these funds through to counties, to be administered locally through District 
Boards, this project is intended to provide timely screening, as well as professional level 
assessment, treatment and support services for juveniles established as needing SUD services 
but who do not require commitment to the Department. Providing appropriate services in the 
community has been established in research nationally as the best opportunity to ensure the 
safety of the community and to avoid the negative impacts of commitment to state custody. 
 
Partnership with the judicial branch and with the other agencies on the Behavioral Health 
Cooperative and their contractors is both advantageous and necessary for this project to 
maximize the resources dedicated to service delivery rather than administrative costs. 
Partnership with counties will provide the best opportunity to identify and authorize appropriate 
levels of service for juveniles in the justice system who need SUD treatment and support. 
County juvenile justice personnel and managers are in the best position to prioritize the 
utilization of these very limited resources.  
 
The existing contract with BPA to administer SUD services will be renegotiated to reflect the 
requirements of each of the Behavioral Health Cooperative agencies and their partners. The 
current contract provides a billing mechanism for services delivered by BPA provider network 
members and provides for development and maintenance of that provider network. These 
functions may be accessed by the county/IDJC system without having to commit limited funds to 
duplicate these administrative costs.  
 
With respect to juveniles involved in the county/IDJC SUD system, BPA will be relieved of any 
responsibility to screen and determine priorities for clients. Counties through their respective 
District Boards will assume this full responsibility. With that responsibility will also go the 
responsibility, with IDJC, for managing that system within the appropriation provided.  
 
In order to participate and to assure that required standards are met counties/districts that wish 
to participate in this project must submit a comprehensive plan for managing SUD services for 
the target population no later than June 15, 2011. IDJC’s acceptance of the plan submitted will 
constitute the terms of an agreement for utilization of the funds planned for use in that 
county/district. The project period ends June 30, 2012. All financial and service tracking 
reconciliation must be completed by July 30, 2012.    
 
 

District SUDS Plan Guidelines:  
The IDJC District Liaisons are available to assist the counties/districts with development of a 
comprehensive SUD services plan.     
 
A. Maximizing Funds 
 

County/District plans for arranging and overseeing SUD treatment services for 
juveniles in the justice system must maximize the utilization of the appropriated 
funds for services and support for juveniles and their families.  
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1. The plan should specifically address the strategies used to accomplish this objective and 
any administrative costs must be fully described and justified. Administrative costs that 
duplicate costs that are covered by the contract with BPA and treatment costs that do not 
maximize the use of other funding sources cannot be justified given the very limited funds 
available.  

 
 2. Counties/Districts are encouraged to use BPA network providers when possible in order 

to reduce the administrative costs of billing and data collection. However, if counties/districts 
can identify ways to use qualified providers to offer services at rates below those 
established in the BPA rate matrix, these opportunities should be fully described in the plan 
submitted.  Standard intake and authorization tools will be required to ensure payment is 
approved for these providers. 
 

 3. Counties/Districts should consult with the judiciary to make specific plans to manage 
access to services funded through this source so as to avoid widening the net to the point 
that appropriated funding cannot cover the costs of providing the planned services. This 
includes managing the costs of services associated with 20 - 520 (i) orders. The department 
cannot supplement funding of this project from other sources.   

 
4. It is imperative that the District Board established to oversee this project be empowered 
by the participating counties to make the hard decisions necessary about services available 
and about priorities for access to those services, including managing the lengths of stay 
within the various levels of service authorized.   
 

 
B. Standards 

 
The division of funding for SUD treatment services among several agencies does 
allow for some greater flexibility in providing those services. However, there are 
standards of best practice adopted by the Behavioral Health Cooperative agencies 
(ICSA) and there are state statutes and rules that must be maintained. At minimum 
the plan submitted by the counties/districts must assure that the following standards 
are met in all aspects of the proposed juvenile justice SUD service delivery system.  

 
1. SUD screening and assessment of need to determine clinical eligibility for services and to 
build service plans must include use of the GAIN assessment and screening tools.  

 
 2. SUD treatment services at any level of care must be addressed within the context of a 

comprehensive treatment plan which at the least identifies and provides for necessary 
recovery support services. 

 
3. SUD residential and non-residential treatment services must be delivered by providers 
verified as qualified by meeting established IDHW licensing and certification rules.  

 
4. BPA network providers should be used if possible but in no case may the cost of 
services provided by a qualified provider not a part of the BPA network exceed the costs 
established in the BPA rate matrix. Lower costs may not be achieved by lowering the quality 
or frequency of the service.  
 



SSuubbssttaannccee  UUssee  DDiissoorrddeerr  JJuuvveenniillee  JJuussttiiccee  SSeerrvviiccee  DDeelliivveerryy  SSyysstteemm  

Revised 05/04/11 3 

5. If BPA network providers are utilized to deliver services, the plan must include use of the 
standard tools to be transmitted electronically via secure email to BPA and IDJC to ensure 
payments by BPA are authorized by the District Board. 

 
6.  Providers employed by or contracted with the county/district or providers utilized outside 
of the BPA Network to provide SUD services for the target population may be paid directly 
if this arrangement was included in the plan submitted to IDJC and, in this case, intake and 
authorization tools shall be transmitted directly to IDJC for data collection purposes. 

 
7. The plan submitted by the counties/district must plan to provide services within the 
established levels of service.   

 
8. If the counties/district chooses to provide services outside of the BPA provider network, 
those services must include only those practices recognized as evidence based or best 
practice.  

 
10. If the counties/district chooses to provide services outside of the BPA provider network 
the plan must include strategies to establish and verify that the provider meets all necessary 
qualifications and must include plans to monitor the provider’s performance. Provider 
performance reports similar in scope to those provided by BPA must be available. 

 
 
Allowable Costs and Activities: 
Allowable costs must clearly relate to one or more of the Levels of Service outlined above or 
must constitute a service necessary to support recovery from SUD, such as transportation.  
 
 
Unallowable Costs include: 
Costs for prevention and other therapies and other services not directly related to the clients 
SUD are not covered under this funding stream. 
 
Other Examples: 
- Clothing and other Personal items including hygiene supplies 
- Vehicle or equipment purchase  
- Food and beverages 
- Medications  
 
C. District Accountability and Oversight Board 

 
Please describe thoroughly who will be involved in the District Board overseeing the 
process and how that board will function to track and manage resources and 
expenditures as well as to determine service priorities and lengths of stay within the 
approved levels of service included in the SUD plan for the district.  

 Bylaws: 
 1. Members 
 2. Decision-making Protocol 
 3. Authority 
 4. Meeting Schedule 
 5. Problem-solving Protocol 
 6. Memorandum of Understanding signed by all counties/ others defined by Board  
 7. Other Operational Protocols 
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D. Case Planning Outline 
 

The plan submitted by the counties/district must specifically address how each of the 
following case management decision points will be managed for each county and a 
coordinated case plan developed and implemented.  Standard intake, treatment 
authorization and discharge tools will be provided by IDJC. 

 

INTAKE: Please describe how the proposed system will accomplish the following tasks. 

 

 1. Identify potential Clients : Define any priorities within the Target Population  

 

 2. Initial Screening:   

 

(1)Client Intake Form, (2)Release of Information; (3)Financial Eligibility Form   

(4)Gain SS; (5) YLS/CMI or Similar Validated JJ Risk Assessment Tool 
  

 

3. Initial Assessment       Qualified Provider 

 Service Authorization , Delivery      

 Payment Authorization       

 Payment to Provider        

 

4. Determine Level of Service & 

 Recovery Support Services (RSS) Needs        

 

SERVICE COORDINATION: Please describe how the proposed system will accomplish 

the following tasks? 

 

5. Service Plan including RSS needs Developed and Approved  

Qualified Provider(s) Selected 

 

6. Service Authorization        

 Service Plan  

Level of Service 

Limits of Authorization (timeframe and cost)  

 Selected Providers (notice) 

 Format for Authorization (Voucher or other) 

   

7. Service Delivery      Qualified Provider(s)   

 

8. Payment Authorization        

 Documentation of Service      

 Payment to Provider        

 

9. Continuous Case management         

  Progress in Treatment 

  Reporting to District Accountability Board 
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E.  Treatment Resource Allocation Plan 
 

Please complete the chart below to project the numbers of juveniles to be served at 
each level of care and the related allocation of funds. 
 
Adolescent    Number of Clients 
Level of   Rate           Medicaid  Allocation of 
Service  Matrix* Other JJ  520(i)     30% Match      Funds 
 
Assessment $11.81/15 min. 
 
Case  
Management  
 Clinical  $12.86/15 min. 
  

Basic/ 
Intensive $11.81/15 min. 

 
Level 1 –  
Outpatient   
   Educ.  $3.94/15 min. 
   Grp.  $5.91/15 min. 
   Indiv.  $11.81/15 min. 
 
Level 2 – 
Intensive OP 
   Educ.  $3.94/15 min. 
   Grp.  $5.91/15 min. 
   Indiv.  $11.81/15 min 
 

      Transitional 
Housing   $136.50/day 
 
Safe & Sober 
Housing   $ 70.00/day 
 
Residential  $189.00/day 
 
Family 
Therapy  $14.20/15 min. 
 
 
Recovery Support Services 
Transportation $ 1.11/mile 
 
Drug Testing $13.50 /test 
 
Life Skills Ed $2.50/15 min. 
 
 
* Please refer to the full Rate Matrix document for complete costs and limits on service.  
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Performance Measures: 
The following information, in addition to TEDS and NOMS information, must be reported by 
Counties/Tribes participating in this project on a quarterly basis to track progress on 
performance indicators:   
 

1. Treatment status of each juvenile served during the quarter:  Date treatment started, Level(s) 
of Service; # of days in treatment or service units provided, successful/unsuccessful 
completion of services paid by this program. 

 
2. Treatment outcome:  juvenile exhibiting the desired change as evidenced by days 

without use and days without subsequent adjudication. 
 
3. Supervision status of juvenile:  probation status, commitment to IDJC or other. 
 
4. Offense status: juvenile arrested or seen by a court for a new delinquent offense (not 

probation violations) 
 
5. Risk Level:  pre-post YLS/CMI surveys.  

 
Please also identify the individual(s) within the district who will be responsible for 
compiling and reporting this data. 
 
 

Timelines: 
 
Project Start Date:  July 1, 2011 
 
End Date:   June 30, 2012 or Based on funding availability  
 
Budget Period:  July 1, 2011 – June 30, 2012 
 
Approval Process: Allow 10 working days from the date the SUD district plan is 

received by IDJC for review and approval.  
 
 
Reporting Dates:    Reports are due as follows: 
 

Financial and Progress Reports 
Due October 20 For Reporting Period:  July 15 – September 30  
 
Due January 20 For Reporting Period: October 1 – December 31 
 
Due April 20  For Reporting Period:  January 1– March 31, 

 
Due July 20 For Reporting Period:  April 1 – June 30 
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Special Conditions: 
 
The Idaho Department of Juvenile Corrections, working closely with its county partners 
and with the Behavioral Health Cooperative, will reassess the SUD service delivery 
system and the initial distribution of funds/spending authority in January of 2012 in order 
to assure that funds for services to juveniles are being maximized. Continued funding for 
a district may be delayed if the necessary quarterly reports are not provided.  
 
To maximize the benefits of the SUD Juvenile Justice Service Delivery System project, 
Counties/ District should notify IDJC with a Project Adjustment Request as soon as 
possible in the event that the plan for providing SUD services in the district requires 
modifications.  
 
District plans must be approved by IDJC prior to start of services. 
 
 
 
 
 


